UNI 


STATES PATENT & TRADE 
Washington, D.C. 20231 


MAfili 


OFFICE 


REQUEST FOR PATENT FEE REFUND 

2Serial/Patent # d)^"^^!!^^ 


1 Date of Request: I H /^^ 



Credit Deposit A/C #; 


Duplicate Payment 


1 



5. 


I 



No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 


TYPED/PRINTED NAME: "DetlS^oJh Padcc/d 
SIGNATURE: ^ "----^ 


TITLE: 
PHONE: '7C3-3<5'S.-5i«f*S"S 


OFFICE: 

********************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 


APPROVED: 


DATE: 


Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 


FORM PTO 1577 
(01/90) 


Office of Finance 
ReAind Branch 
Crystal Park One, Room 802B 


